
STATE OF CALIFORNIA              STATE BOARD OF CONTROL

CITIZEN COMMENT/COMPLAINT REGISTRATION
SBOC-ADM-4029 (New 6/98)

STATE BOARD OF CONTROL
LEGISLATION, POLICY & SPECIAL SERVICES SECTION

P.O. BOX 48
SACRAMENTO, CALIFORNIA  95812-0048

Website Address:  http://www.boc.cahwnet.gov
The Citizen Complaint Act of 1997 requires the Board of Control to provide a method for use by California citizens

to comment/complain about the programs or divisions within the board.
PLEASE USE SEPARATE FORM FOR EACH COMMENT/COMPLAINT.

NAME OF PERSON REGISTERING COMMENT/COMPLAINT TELEPHONE NUMBER (include area
code)

AGENCY OR ORGANIZATION (IF APPLICABLE) EMAIL ADDRESS

MAILING ADDRESS CITY STATE ZIP CODE

WHICH BOARD OF CONTROL DIVISION/PROGRAM IS THIS COMMENT/COMPLAINT ABOUT?  (Check one)

❏   ADMINISTRATION                                ❏  RESTITUTION

❏  GOVERNMENT CLAIMS                       ❏  VICTIMS OF CRIME

NAME OF PERSON WITH WHOM YOU
DEALT, IF KNOWN

DO YOU WISH TO REMAIN ANONYMOUS?   (If you wish to remain anonymous, we may not be able to address
your specific issue.  Every effort, however, will be made to do so without revealing your identity.)

❏   YES                                                       ❏  NO
DESCRIBE YOUR COMMENT OR COMPLAINT.  PLEASE BE SPECIFIC AND INCLUDE WHO, WHAT, WHEN, WHERE, HOW.

SIGNATURE

✍

DATE

Mail this completed form to the address listed on the top of this form.

http://www.boc.cahwnet.gov/

